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Abstract: Despite the scientific and political advances made in the areas of prevention and treatment to curb the devastation
caused by HIV/AIDS, the pandemic continues to exert an enormous toll especially in sub-Saharan Africa. Sub-Saharan
Africa carries about 70 percent of the world’s HIV/AIDS burden. Interestingly, an effective preventive measure against
HIV/AIDS seems to have been found in one of mankind’s most common and oldest cultural and religious rituals, that is
male circumcision. The conclusive evidence from three randomized control trials in Africa indicates that circumcised males
have a lower risk of HIV infection. Medical experts and researchers advocate that male circumcision is best done at infancy
for optimum health benefits. This paper explores the ethical justification for mandating neonatal male circumcision in sub-
Saharan Africa, perhaps with an opt-out clause, as one of the bold measures government could take to prevent the spread of
HIV. The notion of the common good consistent with Thomistic theological anthropology, which David Hollenbach
examined in his thesis of the common good, is proposed as the justifying ethical measure. However, the proposal in this essay
shall be exploratory rather than prescriptive.

Keywords: HIV/AIDS, male circumcision, mandatory neonatal male circumcision, common good, Thomism, David
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INTRODUCTION

When human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) were discovered in the early
eighties, no one would have predicted the global catastrophe the disease would cause in three decades. This disease no doubt has
become “humankind’s worst pandemic since the plague known as ‘Black Death’ cut down one-third of Europe’s population about
seven centuries ago.”! There have been scientific and political advances made to curb the devastation caused by this pandemic, but
despite these gains in the areas of prevention and treatment, HIV/AIDS continues to exert an enormous toll, especially in sub-
Saharan Africa.” Interestingly, the most effective preventive measure so far, against HIV/AIDS, seems to have been found in one of
mankind’s most common and oldest cultural and religious rituals: male circumcision (MC). Male circumcision is: “one of the oldest
and most common surgical procedures worldwide, and is undertaken for many reasons: religious, cultural, social and medical.
There is conclusive evidence from observational data and three randomized controlled trials that circumcised men have a

! Edwin Cameron, “Foreword,” in Ethics and AIDS in Africa: The Challenge to Our Thinking 2005, eds. Anton Van Niekerk & Loretta. M.
Kopelman, (California: Left Coast Press, 2008), iii.
? Cave J. Edwards et al., “Should We Implement “Opt Out” HIV Testing for Patients with Lymphoma?” Clinical Medicine (2009) 9: 320-322.
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significantly lower risk of becoming infected with the human immunodeficiency virus (HIV).”® These studies show that where male
circumcision rates are low (less than 20%), HIV prevalence is above 10%, while where male circumcision is high (above 80%), HIV
prevalence is under 10%.*

The conclusive evidence from three randomized control trials that circumcised males have a lower risk of HIV infection seems
compelling and powerful.® The World Health Organization (WHO) and The Joint United Nations Programme on HIV and AIDS
(UNAIDS), based on the strong scientific evidence from these trials, issued a statement on March 28, 2007, endorsing male
circumcision as an additional strategy in HIV prevention, particularly in high HIV prevalence and low male circumcision
countries.® Similarly, the Centers for Disease Control and Prevention (CDC) concluded in 2008, that male circumcision “may also
have a role in the prevention of HIV transmission in the United States.””

Currently, there is no preventive vaccine for HIV/AIDS proven to be effective. Many medical scientists say, “the prospect of
the availability of a vaccine over the next 20 years is unlikely.”® Nonetheless, it is no doubt that we are getting better at fighting the
disease. In February 2015, a small team of scientists announced that a vaccine they developed “may have helped five people already
infected with HIV keep the virus in check” though the result must be tested in larger studies.” The recent successes of these
therapeutic vaccines and the invention of antiretroviral (ARV) drugs have been able to help infected people keep the virus at bay
for years, which made it possible for their life expectancy to be near normalcy. A 2017 study confirms that since 2010 “many people
living with HIV can expect to live as long as their peers who do not have HIV.”"?

However, despite the presence of these therapeutic tools, in 2015 alone, more than two million new HIV infections occurred
worldwide, and the rate has declined only slightly since 2010."" And the situation in Africa, particularly its sub-Saharan region, has
not gotten any better. Africa carries 70 percent of the world’s HIV/AIDS burden.'? Millions in sub-Saharan Africa who would need
ARV drugs to survive, do not have access to the drugs and are “marked for death” as the disease progresses unhindered. For them,
male circumcision is one of the most powerful interventions currently available in the fight against HIV. It has been used against a
wide variety of infections and adverse medical conditions over a lifetime. The public health benefits include protection, not just
from sexually transmitted HIV, but also from some common sexually transmitted infections (STI) and other conditions.”'?

Many medical experts and researchers have advocated that circumcision should be done at infancy. They hold that for
optimum health benefit, cosmetic result (no stitches), simplicity, speed, convenience, and cost, infancy is the ideal time to perform
a circumcision. Neonatal MC could be integrated into existing reproductive health clinics, postnatal care services, or programs to

? Joint United Nations Programme on HIV/AIDS (UNAIDS) and World Health Organization (WHO). 2007. Male Circumcision: Global
Trends and Determinants of Prevalence, Safety and Acceptability. Geneva: UNAIDS, accessed March 17, 2017.
http://whglibdoc.who.int/publications/2007/9789241596169_eng.pdf.

* Karl Peltzer et al., “Male Circumcision, Gender and HIV Prevention in Sub-Saharan Africa: A Social Science Research Agenda,” Journal of
Social Aspects of HIV/AIDS (2007) 4: 658 — 667.

° Agnes Binagwaho et al. “Male Circumcision at Different Ages in Rwanda: A Cost-Effectiveness Study.” PLOS Medicine (2010) 7: 2. The 2005
trial at Orange Farm in South Africa by Auvert et al,, revealed a reduction of the risk of female to male transmission of HIV-1 among circumcised
males by about 60%. In another trial by Bailey et al., in 2007 in Kisumu Kenya, the risk of HIV infection among circumcised males was reduced by
about 53%, and finally a trial in Rakai in Uganda by Gray et al., 2007 showed the risk of HIV infection reduced by about 51%. On average, these
clinical trials reveal that male circumcision reduces the risk of HIV infection by about 55%.

¢ UNAIDS & WHO. 2007. New Data on Male Circumcision and HIV Prevention: Policy and Programme Implications. Montreux,
Switzerland: UNAIDS, accessed February 20, 2011, http://data.unaids.org/pub/Report/2007/mc_recommendations_en.pdf. The statement reads:
“The efficacy of male circumcision in reducing female to male transmission of HIV has been proven beyond reasonable doubt. This is an
important landmark in the history of HIV prevention.”

7 Centers for Disease Control and Prevention (CDC). Male Circumcision and the Risk for HIV Transmission and other Health Conditions:
Implications for the United States (2008: GA, Atlanta), accessed Mar. 7, 2011, http://www.cdc.gov/hiv/resources/factsheets/circumcision.htm.

¥ David A. Cooper et al, “The Case for Boosting Infant Male Circumcision in the Face of Rising Heterosexual Transmission of HIV,” The MJA
(2010) 193: 318.

° Jon Cohen, “AIDS Vaccine May be ‘Functional Cure’ for Some,” Science, Feb. 22, 2017, accessed June 6, 2017,
http://www.sciencemag.org/news/2017/02/aids-vaccine-may-be-functional-cure-some.

' Nam AIDSmap, “HIV update - 24th May 2017: Life Expectancy is Near Normal for Many People with HIV,” accessed June 6, 2017,
http://www.aidsmap.com/HIV-update-24th-May-2017/page/3141125/

" Anthony S. Fauci and Carl W. Dieffenbach, “NTH statement on HIV Vaccine Awareness Day - 2017,” May 18, 2017, accessed June 6, 2017,
https://www.nih.gov/news-events/news-releases/nih-statement-hiv-vaccine-awareness-day-2017

2 Anton. Van Niekerk, “Moral and Social Complexities of AIDS in Africa” in Ethics and AIDS in Africa: The Challenge to Our Thinking 2005,
eds. Anton Van Niekerk & Loretta. M. Kopelman, (California: Left Coast Press, 2008): 57.

" Niekerk and Kopelman, “AIDS in Africa,” 57

' Brian J. Morris, “Why Circumcision is a Biomedical Imperative for the 21st Century,” Bioessays (2007) 29:1147-1158.
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prevent mother-to-child transmission of HIV.'S Furthermore, “neonatal MC helps avoid lost days (from school and work)
associated with circumcision at later years and the thorny problem of risk compensation (a common psychological phenomenon
of an increase in risky behavior due to a decrease in perceived risk).”'¢

To put conclusion first, I believe that a mandatory neonatal MC across the board is medically urgent and legally imperative.
The governments of the sub-Saharan African countries should mandate neonatal MC, perhaps with an opt-out clause as an active
measure to fight the disease. However, there exist religious and cultural challenges for the governmental action. Sub-Saharan Africa
consists of so many different tribal groups whose cultural and religious ideologies may militate against the neonatal MC. Thus,
what we need is an ethical justification for the legal mandate, which can overcome the possible conflict with the cultural and
religious views. I propose the notion of the common good as the justifying ethical measure. However, the proposal in this essay
shall be exploratory rather than prescriptive.

HIV/AIDS STATISTICS IN SUB-SAHARAN AFRICA

When this new and mysterious disease made its way into the global arena in the early eighties, little did anyone know it was going
to become pandemic. Millions of people have been infected by this disease, and many more have died from it. According to
UNAIDS, since the beginning of the epidemic, almost 78 million people have been infected with HIV and 35 million people have
died of HIV/AIDS-related causes. UNAIDS estimates that there were 36.7 million people living with HIV at the end of 2015,
compared with 26.2 million in 1999. Of the 36.7 people infected with the disease, 24.7 million adults and children are living with
HIV in sub-Saharan Africa, with an estimated 1.1 million new infections and 1.3 million HIV/AIDS-related deaths."”

UNAIDS Global Report lauds the fact that “the overall growth of the global AIDS epidemic appears to have stabilized” but
warns that “levels of new infections overall are still high.”* With about 36.7 million people living with HIV in 2015, and an
estimated 2.1 million new infections in 2015 alone, it would be statistically reasonable to say that the worst is far from over. The
incidence, prevalence and mortality rates vary among African countries. East and Southern Africa are the worst hit by HIV. They
are home to 6.2% of the world’s population but have 19 million people living with HIV, which is more than 50% of the total number
of people living with the disease in the world." For instance, in Somalia and Senegal, HIV prevalence is under 1% of the adult
population, whereas in Namibia, Zambia, and Zimbabwe around 10-15% of adults are infected with HIV. The Republic of South
Africa has an HIV prevalence rate of about 18.5%, Botswana 24.8%, Lesotho 23.6% and Swaziland 25.9%.%

West Africa has been less affected by HIV/AIDS, but some countries are experiencing rising HIV prevalence rates. In
Cameroon, HIV prevalence is now estimated at 4.8% and in Gabon it stands at 5.2%. In Nigeria, HIV prevalence is low (3.2%),
compared to the rest of Africa. However, because of its large population (it is the most populous country in sub-Saharan Africa,
with an estimated population of 150 million), this equates to around 3.3 million people living with HIV.?' Adult HIV prevalence in
East Africa exceeds 5% in Uganda, Kenya, and Tanzania.??

SNAPSHOT OF THE EFFECTS OF HIV/AIDS IN SUB-SAHARAN AFRICA
The emergence of HIV on the continent of Africa spelled doom for a poor and ravaged continent that was struggling socio-

economically. Sub-Saharan Africa generates no more than one percent of the total wealth produced in the world. Africa is the home
of ten

- (2007)
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